The Hospital had hardly been opened when the second world war began. During this period the building, though struck by bombs on two occasions in 1940 and heavily blasted by a land mine in April 1941, continued to serve its functions throughout. So, too, the School functioned vigorously during the war, even though the preclinical students had been evacuated in the early years, at first to Glasgow and later to Birmingham.
Westminster Hospital, 1966. 
Post-war Period
Westminster's post-war history continued steadily until 1948, when, after the inauguration of the National Health Act, certain hospitals were " designated " to form part of the Westminster Group of Hospitals. This now comprised Westminster Hospital, the Gordon Hospital, Westminster Children's Hospital, and All Saints' Hospital, Lambeth.
In 1960 Queen Mary's Hospital, Roehampton, was added to the Group, which now comprises 1,090 beds-a far cry from the original 12.
A most poignant moment in the history of the Hospital occurred in late 1951. This was the operation on the Hospital Patron, George VI, which was carried out by Sir Clement Price Thomas and a team of surgeons, anaesthetists, and nurses from the Hospital. The beautiful memorial window to His Majesty's memory in the Hospital Chapel bears their names.
In At the present time the completion of a new wing to be linked to the main Hospital by a multi-story bridge is eagerly awaited. This building will contain space for the professorial units of medicine, surgery, chemical pathology, anaesthesia, and the projected unit in obstetrics and gynaecology. There will also be housed there certain special departments. It is felt that completion of this building will enable the Hospital and School to maintain their place in the forefront as a centre for research, the teaching of students and nurses, and last, but not least, the purpose for which it was founded-the treatment of patients. Brit. med. J., 1966, 1, 162-164 In these days of increasing leisure many more people than formerly are going to the hills for recreation and exercise. This is especially true of the young. Courses and expeditions organized by schools, climbing schools, Outward Bound schools, the Duke of Edinburgh Award Scheme, Rover and Scout groups, and other youth groups are now being held daily throughout most months of the year. In addition, the number of walking, rambling, and mountaineering clubs continues to grow. The access to mountainous areas has been made easier by the advent of the motorways and improved transport facilities. As a result of these changes the number of people visiting the Lake District, Snowdonia, the Pennines, and Scotland has probably increased tenfold in the last 20 years.
This increase in numbers has brought an increase in the number of accidents and acute illness taking place in the hills. There are now probably nearly 200 cases in England and Wales and 60 in Scotland (excluding skiing accidents) occurring annually.
Many of the public who frequent the hills and many doctors are unaware of the facilities which already exist to deal with these emergencies (B.M.7., 1964) .
The police are basically responsible for the care of injured persons, but they are not as a rule equipped or trained for mountain rescue, though they have rendered great help on occasions. They have been especially helpful in organizing rescues, calling out rescue teams, and assisting with transport and telecommunications. In some of the climbing centres in Wales and Scotland mountain-rescue teams have recently included a few policemen in their ranks.
Mountain-rescue Services
The problem of first aid for mountain casualties has long been recognized by the mountaineering clubs of Great Britain. ..
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11 (2) 47 (4) 34 (1) 3 (1) 9 (3) 6 (1) 21 (4) 1 (1) Tables II and III show the nature of the injuries suffered during the two years, and, for 1964, the cause of the accidents. As far as possible the major cause of the accident is given.
More than half of the persons injured on the hills of Great Britain in 1964 were 21 or less.
Besides dealing with these accidents rescue teams have been called out on many occasions to search for missing persons and rescue crag-fast walkers, who have eventually been rescued or found uninjured. These cases are excluded from the accident statistics. 
Comments
It will be noted that these mountain accidents are distributed more or less equally between walkers and climbers. Head injuries make up about a quarter of the total. If climbers could be persuaded to wear helmets similar to industrial helmets many of these injuries, which are so often fatal, might be avoided. The British Mountaineering Council and the International Committee for Alpine Rescue (I.K.A.R.) and the Union Internationale des Associations d'Alpinisme (U.I.A.A.) are investigating suitable designs for a climber's helmet.
Fractures usually involve the lower limbs. A double Thomas splint is most often used for immobilizing these fractures. As both legs are secured in this splint it is very useful when the patient has to be lowered down a cliff during the rescue and it is essential for him to be firmly strapped in. Kramer wire splinting is used at some posts as a first-aid splint and inflatable jet splints which fit over the boot and trousers have recently been found effective and comfortable.
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